OFFICE OF COMMUNITY SERVICES (OCS)
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
STATE OF HAWAII

CAPITAL IMPROVEMENT PROJECT (CIP)
GRANT-IN-AID GUIDELINES

The Legislature makes appropriations for grants in accordance of the Hawaii Revised Statutes (HRS), Chapter
42F. Grants are made to support the activities of the recipient and benefit the community. There are two
types of grants made by the Legislature: Operating and Capital Improvement Project (CIP) grants.

Once a CIP grant is approved by the Legislature, the Executive Branch is responsible for executing the grant.
This document provides information about the process that the Office of Community Services uses to
administer CIP grants. It is provided as a guide to grantees to understand the requirements of being awarded

state funds under the law as well as the process involved to obtain and expend these funds.

Key items:

1. In accordance with Hawaii Revised Statutes §42F-104, a contract needs to be executed to administer
the grant funds.

2. Funds must be released and contracted before it lapses. Any unencumbered funds shall lapse at the
end of the fiscal biennium for which the appropriation is made. For more detail, please call 586-8686.

3. All grants are contracted on a cost-reimbursement basis. Grantees must first expend funds then seek

reimbursement from OCS with documentation (e.g., receipts, invoices). Expenses must be incurred
during the period of performance of the contract.
4. Periodic program and fiscal reports are required for payments to be processed.

4

Equipment purchased using grant funds becomes the property of the State.

6. If funds are used for the acquisition of land, when the organization discontinues the services on the
land acquired for which the fund was awarded, the organization shall repay the State for the funds
used for the land acquisition. This restriction must be registered with the Bureau of Conveyances as
an encumbrance on the property.

7. 1f the Grantee has multiple sources of funding, the state funds shall be utilized last.

The three (3) stages for CIP grant administration are:

1. Release of Funds
2. Contract Process
3. Contract Administration

Sample documents and forms are available online at: http://labor.hawaii.gov/ocs/service-programs-

index/gia/
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1 RELEASE OF FUNDS

The first stage is to secure the Governor’s approval to release the CIP funds so that a contract can be
executed. While the budget approved by the Legislature includes a list of GIAs, the Governor’s approval is
needed to release the funds for expenditures. The funds are subject to the Governor’s Budget Execution
Policies and Instructions. The figure and narrative below explain the steps for this stage:

1. 2. 3.

Governor signs Request release of Funds are released
Budget Bill GIA funds for expenditure

Step 1. The Governor must 15t sign the Budget Bill that was passed by the Legislature, which includes
authorization of GIAs. The release of funds is subject to the availability of funding and budget
execution policies issued by the Department of Budget and Finance. Certain restrictions may apply.

Step 2. OCS contacts each of the Grantees to request the following documents to be submitted as part of
the package to request release of funds:

O Documents to verify that the Grantee meets the “Standards for the Awatrd of Grants” in
accordance with HRS §42F-103.

1. Islicensed or accredited, in accordance with federal, state, or county statutes, rules, or
ordinances, to conduct the activities or provide the services for which the grant is awarded,;

2. Complies with all applicable federal and state laws prohibiting discrimination against any
person on the basis of race, color, national origin, religion, creed, sex, age, sexual orientation,
or disability (e.g., policy and complaint procedure);

3. Agtees not to use state funds for entertainment or lobbying activities (e.g., most recent IRS
Form 990, policy statement);

4. Allows the state agency to which funds for the grant were appropriated for expenditure,
legislative committees and their staff, and the auditor full access to your records, repotts,
files, and other related documents and information for purposes of monitoring, measuring
the effectiveness, and ensuring the proper expenditure of the grant (e.g., records retention policy,
most recent IRS Form 990);

5. Isincorporated under the laws of the State (e.g., a copy of your organization’s Certificate of Good
Standing from the Department of Commerce & Consumer Affairs);
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6. Has bylaws or policies that describe the manner in which the activities ot services for which
the grant is awarded shall be conducted or provided; and
7. For non-profit organizations:
a. Is determined and designated to be a non-profit organization by the Internal
Revenue Setvice (e.g,, a copy of your organization’s IRS determination letter or most recent IRS
Form 990); and
b. Has a governing board whose members have no material conflict of interest and
serve without compensation (e.g., 70st recent IRS Form 990, conflict of interest
policy/ disclosures).
O Scope of work together with total project cost, project timeline, and revised budget if applicable.
O List and status of other soutces of funds for the project, if applicable (CIP GIA Funding Soutces

Declaration - Attachment A).

Upon receipt of the documents, OCS works with the Attorney General to verify that the Grantee
meets the standards. OCS reviews the documents and works with the Grantee to complete the
Budget & Finance Form F (Attachment B) and Form PAB (Attachment C) and compiles a final
request for release of funds package for processing.

Step 3. Once the release of funds has been approved by the Governor, his office will issue a notice to the
grantee.
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2 CONTRACTING PROCESS

Once the funds have been released, OCS works with the Grantee to execute a contract to expend the
funds, in accordance with HRS §42F-104. All contracts are subject to the availability of funds. The
contracting process can take approximately one (1) month.

1. 5

Draft contract

3.
Compile contract

documents

Execute contract

Step 1. To begin contracting, the Grantee needs to provide to OCS the following documents [Note: The
Grantee’s name needs to consistently reflect the name specified on the grant application submitted to
the Legislature on all documents.|:

O  Certificate of liability insurance from the Grantee’s insurance agency providing as follows:

(a) The Grantee shall maintain in full force and effect during the life of this contract,
liability and property damage insurance to protect the Grantee and his subcontractors, if
any, from claims for damages for personal injury, accidental death and property damage
which may arise from operations under this contract, whether such operations be by
himself of by a subcontractor or anyone directly or indirectly employed by either of
them. If any subcontractor is involved in the performance of the contract, the insurance
policy or policies shall name the subcontractor as additional insured.

a. Asan alternative to the Grantee providing insurance to cover operations
performed by a subcontractor and naming the subcontractor as additional
insured, the Grantee may require subcontractor to provide its own insurance
which meets the requirements herein. It is understood that a subcontractor’s
insurance policy or policies are in addition to the Grantee’s own policy or
policies.

(b) the following minimum insurance coverage(s) and limit(s) shall be provided by the
Grantee, including its subcontractor(s) where appropriate:

a. Commercial General Liability - $2,000,000 per occurrence

b. Professional Liability - $2,000,000 per occutrence

c. Builder’s Risk Policy - $20,000
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(d)
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Each insurance policy required by this contract shall contain the following clauses:
a.  “This insurance shall not be canceled, limited in scope of coverage or non-
renewed until after thirty (30) days written notice has been given to the State of
Hawnaii, Department of Accounting and General Services, State Procurement
Office, P.O. Box 119, Honolulu, HI 96810-0119.”
b. “Itis agreed that any insurance maintained by the State of Hawaii will apply in
excess of, and not contribute with, insurance provided by this policy.”
additionally insuring the State of Hawaii and the Office of Community Services, their
officers, employees, and agents for any liability arising out of resulting from occurrences
connected with the Grantee’s performance under the contract;
failure of the Grantee to provide and keep in force such insurance shall be regarded as
material default under this contract, entitling the State to exercise any or all of the
remedies provided in this contract for a default of the Grantee.
the period of coverage of the liability insurance shall cover the entire period of the
contract, unless the State grants a waiver; and
the contract identification number shall be identified on the certificate

Certificate of Vendor Compliance from Hawaii Compliance Express; or compliance

documents from the following agencies:

a.
b.
C.

d.

Hawaii Department of Taxation

Internal Revenue Service

Hawaii Department of Commerce and Consumer Affairs
Hawaii Department of Labor & Industrial Relations

A copy of the document showing the duly designated person who has the authority to sign

contract on behalf of the Grantee.

The Grantee’s State and Federal Tax identification numbers.

A copy of the Grantee’s letterhead or invoice showing its mailing address.

Step 2. OCS will then prepare draft contract documents with the Grantee. Once the draft contract package

is compiled, it will be routed for approval by the AG. Upon approval, OCS sends two (2) copies of

the contract documents to the Grantee for signature.

Step 3. The Grantee’s duly designated person signs both copies of the contract and has them notarized, then
returns the signed contracts to OCS. The OCS Executive Director, AG, and DLIR Director will then

sign the contract. Once executed, OCS returns an original to the Grantee for file.

The contract is considered executed when signed by the DLIR Director.
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3 CONTRACT ADMINISTRATION

Once the contract is executed, OCS begins contract administration to expend funds according to the

contract.

1. . 3. 4.

Encumber Process Close
funds payments contract

Step 1. OCS sends a copy of the executed contract and required encumbrance forms to DAGS to encumber
the contract (i.e., set aside the funds committed by the contract) so that expenditures may begin. This
process takes up to one (1) month.

Step 2. In order to expend grant funds, the Grantee completes and submits periodic quarterly fiscal and
program reports. Forms are provided by OCS (Forms 300, 310, and the Program Activity Status
Report — Attachment D - F). OCS reserves the right to modify these forms or substitute new forms
during the course of the grant period. Please note the following:
= If the Grantee has multiple sources of funding for the project, the State of Hawaii shall be
utilized as the last source of funding. The Grantee shall submit a written statement certifying
that all other funding sources have been exhausted and is requesting reimbursement utilizing
State funds (Request for Approval to Expend State CIP GIA — Attachment G).

= Due Date: Reports (fiscal and program) are due on or before the 30t day of the calendar
month following the quarter for which the request is made (e.g., By December 30 for expenses
incurred in September - November). Reports are due even if activity has not taken place during
the reporting period. If no activity has taken place, the report should (a) request $0
reimbursement, (b) explain why no activity has taken place, and (c) explain what the Grantee is
doing to complete the work specified in the contract.

o Forms may be submitted to the assigned OCS representative electronically by email and
should be accompanied by pdf copies of the supporting documentation for processing as
follows:

= OCS Form 300 — pdf format
= OCS Form 310 — pdf format and Excel format
= Program Activity Status Report — pdf format
. All requests for payment must accompanied by accurate copies of supporting
documentation of expenditures (i.e., teceipts, invoices). The Grantee shall retain all
original documentation for its tax, audit, and other purposes. OCS cannot approve requests for
payments without proper documentation.
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Prohibition on Deficiency Spending. There shall be no expenditure of funds in excess of
amounts appropriated and allotted, nor shall agencies establish positions in excess of the
numbers authorized in the budget and allotted, unless otherwise provided by specific legislation
and the budget execution policies of the Executive Branch.

The program progress report shall provide narrative justification of the expenditures and
financial obligations.

The State will hold 10% retention of the funds until the Project is completed and required
certificates are submitted to the State.

The Grantee must comply with the procurement requirements of HRS Chapter 103D. In
general, HRS Chapter 103D requires competitive bidding in an open and transparent process,
and it obligates the construction contractor to comply with relevant labor and other laws. The
Grantee shall request and review a minimum of three (3) written bids and award contract(s) to
contractor(s) that are most advantageous to the Grantee for the purpose of these funds.

Step 3. After reviewing and approving the report, OCS processes the request for payment. Payments are
made by check and can take up to one (1) month to process.

Option Contract Extension. A grant contract may be extended twice for up to 12 months each beyond the
initial expiration date, at the sole discretion of OCS, provided that:

(@)
(b)

©
(d)

the original contract provides for extensions;

the extension is made before the original expiration date or the expiration date of any prior
extension;

there is good cause to extend the contract; and

the Grantee is continuing to perform its duties under the contract.

Step 4. Contract Closing. When the grant contract between a Grantee and State is completed, the Grantee

shall submit to OCS the following documentation in order to process the final payment within 60
days after the end of the contract:

O
O

OO00O0OoO

Certificate of Grantee’s liability insurance with State as additional insured;
Certificate of Vendor Compliance from Hawaii Compliance Express; or compliance documents
from the following agencies:
a. Hawaii Department of Taxation
b. Internal Revenue Services
c.  Hawaii Department of Commerce and Consumer Affairs
d. Hawaii Department of Labor & Industrial Relations
A final program report within 60 days after the end of the contract;
Certificate of Completion;

Certificate of Acceptance of Facility;
Expiration of all Architect’s and General Contractor’s lien period; and

Pictures of completed project
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Attachment A — CIP GIA Funding Sources Declaration

Capital Improvement Project GIA Funding Sources Declaration

Grantee: | Projected Total Cost:
Project
Project Start Date: | Projected Project Completion Date:

Tunderstand the State of Hawraii is to be vtilized as the last source of funding. Listed below are all of our
sources of funding for this project, the amounts committed and the dates the funds will be available.

Amount Date Funds

List Funding Sources C itted Available

After contract
executed and all
State of Hawaii other funding
sources have been

utilized

(Please attached commitment letters for the above Funding Sources.)

I certify that the above information is true to the best of my knowledge.

Authorized Signature: Deate:

Created June 2017
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Attachment B — B&F Form F

1.  Program LD. and Title: LBR 903
2. Expending Agency: Office of Community Services
3. Recipient Agency and Brief Description:

(Describe what the recipient agency does and whether 1t has been determined by the
expending agency to meet the conditions of Section 42F-103, HES, Standards for the award
of grants and subsidies).

4. Amount of CIP Grant: for FY

Means of Financing:
Act .SLH

5. Budget Information:
If vou were not awarded the full amount that you requested in your application,
please provide an updated budget and narrative for the amount you were awarded
above.

6. Description of Project/Qutcomes:
(Describe:

a. The overall project (include where the project would be located, i.e. whether on
private property of government property), the intended target group, and the
actual number of persons to be served by the completed project. E.g..a
community based home for the developmentally disabled would theoretically serve
the entire DD population; however, the project itself would provide § beds to
accommodate only 8 DD individuals.

b. What are the measurable results expected from the grant at the end of the grant
period?
7.  Public Purpose:
(Describe:

a. The program objective of the department that the CIP supports; if the project
does not support the program objective to which funds were appropriated or any

Capital Improvement Project (CIP) Form F rev. 8-2015
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Attachment B — B&F Form F

other program objective of the expending department, include a discussion on
which program/department may be more appropriate.

b. The extent to which the services provided by the project complement or duplicate
services provided by the department, including services provided through
purchase of service contracts under Chapter 103F, HRS, Purchases of Health and
Human Services.

c. A PAB form should be filled out and attached to the request to release CIP funds.
Are there any issues identified as a result of the information provided on the PAB
form?

8. Funding:
(Describe:

a. What portion (plan, design, construction, equipment) of the overall project will be
funded by the requested release?

b. Is the grant intended to purchase land?

i. If yes, how are the conditions contained in Section 42F-103(d) being met?

¢. Is this grant provides only planning/design funds:

i. What is the total cost of construction and how will the construction phase be
funded?

ii. Is there a commitment of non-State grant funds to cover construction costs?

Capital Improvement Project (CIP) Form F rev. 8-2015
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Attachment C — Form PAB

{2 sided)
FORM PAB
Department of Budget Questionnaire - General Obligation Bond Fund Appropriations
and Fimence [rey, 7r4d)
PART1  |Deperiment and Projact
1 Department
2 Project Name 3 Project CIP no.
4 Sesslon Law (sct o, and year) 5 Program area funclian G Kem Mo,
7 Project description
PART 2 |Prnje::t cost and funding sources
B Dioes this request for funding require ganeral oblipation bond fumd approprations? I ¥es [J No
H "no" box Is checked, np further infarmation olher than signature and dale ks required, )
§ Hes any appropriations been mada for any porion of Propect prior to this request? LI Yes LI HNeo
10 Funding sources for cosls of Project made by this requast
a  DOirect Federal paymend for construction and relatéd caplbal costs
b Genaral obligation bond fund appropsiations
g Genaml fund apprapriations
d  Other Glsda of Hawail and county funds
&  Saoton 50 (c)(®) fonds
T Priviiba funia
9 Total capiin] comts madd by s request
PART 3 Usa of general abligation bond fund appropriations and use of Project
11 Talal amount made by this request for each purposa to which general obligatien bond fund approprations will be applisd

Tatn) conrtruction and nélated coplal conta

Tetal nancanstruction and noncapital State of Hawss cosly

Tertul granta (o coun e

Tom| grunts 1o Gaction 501(a3) corporation

Tolal grams 1o privirts porkants and orpanzMions and Federl gremment

Total loans fo counties

Total loana 4o Bection §01(e)(3) corparations

Total lomns b privade pamnns and erganizabons wd Fademl gommment
] Tewsd umi of peneral oblgation bond fund appropriations |

12 Tatel square foolage and parcentage of vse of Froject for sach purposs
10 which general abligatien bond furk appropriations will be appled Square Footape Percantags of Tolal
& Tobl common area i
b Total eren uned by State of Hewall and couries
¢ Tobal area used by Secllon M1 (EH3) Sorpdmabons
d  Total erea veed by privabs parsone Bnd argan|zationa and Feders government in trade or bualnees
- Tutal araa

Bl i e Bl B el L

PART 4 |Payment of gperating and debt service costs, and managemant, of Projact
13 Wil any leaze or contract with & concesslonaira of wandor ba anterad Into in respect of
any povtion of the Propect? I ves, anach schaduls and copy of sach contract.
14 Will any lease, Incentive payMent Contract of managarsnt contract be snletsd inlo Inrespect of
any portian of the Project? If yas, allach schedule and copy of eech contmct,
15 Wil ey paymant ba made {directly or indirectly) by the Federal government or any private parson or ITres LJ Mo
prgantzation pursuent to coniract or sthar arangsmant tn respact 1o any parion of the Project?
If yes, attach schedule and copy of each cantract.

Name of signer sinalure Dats Telephans Number

0 ¥es [ Mo

0 Yes L1 No
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Attachment C — Form PAB

Instruction for Form PAB

Who musi file this Form FAE. Anyons raquesiing any anpmpﬂalon of
general otligation bord fund must B this Form PAB,

Where to five. This Form PAB must be filed with Ihe Budgel Progiam
Pamning and Managemant Division of the Bepartment of Budget and

Finence,

Purpese, The pumose of this Form PAB is 1o elic information thal will
enable the State of Hawaii 1o albocale oeneral obligation bond fund
appropriations in 2 manner thal will camply wih applicablz requirements
of Federal Income lax law and regulaticns.

Line 1. Enler the name of the Depariment making the request for
general obligation bond fund appropriations,

Line 2 Enter the name of ihe project for which general chliaation bond
fund approprigtions sre baing requasted,

Ling 3. Enter tha CIF numbet for the: project.

Line & Enter the acd no. and year of Seselon Law At wader which
appropriations have been made of are o be made for the project.

Line 5. Enter the program area function {e.g., economic development).
Line 8, Enter the iterm number of the project,

Line 7. Enter the descaiption of the project (a.g., Walanae Rantal
Hetsing).

Line 8. Check the yes' box If any portion of the project is to be funded
with general obfigation band fund appropriations, Othanwisa, dveck the
'no’ b, f the 'no’ ko 18 checked, no ather informetion on Fom PAB,
gther than the signature lina, i required. Please 3ign, date and retum

Lhis Fotrn PAB,

Line 9, Check the 'yas' box M any approprition has baan made for any
ertlon of tha project prior to this request, and attach e privr Form PAB
‘o schedufe contalning af relevint detaits inoiding the dafe, amaourt,
i Sasafon Lew aot Gnd yar,

Line 10 With reapect 1o the appropriatione (regardiass of the scunce cof
such appropriaions) made by ths request for funding of any portion of
the project:

& Eniar the amouni made or expacted 10 ba made by the Fedeeal
govamment Including relmbursefments, for construclion and related
constructlon and acquisttion costs In respect of the project.

b Ender thee amount funted o expected (o ba funded from genaral
obligation band fund appropriabions.

e Enter the amount funded or expected io be funded from
ganeral fund appropralions.

d.  Entar the amount funded of expected t be funded by other
Stata of Hawail funds or county funds.

e Enterthe amoun fimded or expedied to be fumded by
payments fram corparations which are Classified as seclion 501(CX)
corporalions under the inamal Revenua Code,

f.  Ender the amount furded of expected ta be fundesd by private
persons and organizaiions,

g Enter the total of the- amaunts In 3, b, ¢, d, e, and f of Ling 10.
Altach a schedule containing all details, Ineluding amounts and
name and address of esch person contribuling ta the funding of the
project. Funding as used in this Line 10 maans funding for capital and
related acquisiicn items, Incuding and, but does not include funding of
operational and maintenance expenses or debt service parmenls alter
fha in-semvice dete of the proect.

OCS CIP GIA Guidelines

Ling 11. Widh raspert o the general abligation bond fund appropristions.
made by his request for funding of any portion of the project;

2 Enler tha iotal amount made or expected lo be made for
canstruclion and relaled construclon and aoysiion costs of the project.

b, Enfor the tolal amount made or expectad (0 be made ko pay
ofher Etate of Hawali costs 9., 8 judgement clsim, a conract
sattlemant payment).,

£ Enter the total ammofgranlsmdmx erpected tobe
made i counllas in-the Shate of Hawai,

4. Enter the lotal amount of grants made or expecizd to be
made to sectan 501{cX3) corporalions.

a.  Enter the wtal amount of grants mede or expected o be
made 1o privale persons and crganizations and Ihe fedsral govemment

f.  Enter tha tolal amount of ians made orexpemaﬁ to be made
{o counties n the State of Heawai,

g Enter tha toval amount of loans made of expected w be made

Io section S01(6K3) corporations,
b, Enter the tolal amoust of loans made or expected o be made
to private persons and organizations and the faderal governmant,
1. Enter the iolal of te amounle Ina, b, ¢, d, e, f, g and h of Lina
1.
Allach a schedie containing aff defails, ingluding smowts ad
name and addrest of reciplents of bond fund aparoodations,

Line 12, Enler, In the extent applicable fe.g., an offica bullding), the bobal
square footage and parcentage of iolal squars foolage of the project
usat by vanous pensans of ofgan|zations, Al use, including indiect and
Incidentat use, I8 1o be Included,

a  Thalotal comman area fe.g., hallways, parking struchme)
used by all parsans and organ|zations,

b, Thelotal area (excluding the common anea) usad exclusively
by e Siabe of Havall and coumties in Hawai,

¢ Theintal area (exchding the common area) used exclusively

by soction G01(cX3) corporalicns.

o, Tha lotal area (mechading the common ama) usad sxcdusively
by private perdons and organ|zations (including concess|onalres and
vaneera) and the Federal govenment in teir frade or business.

8. Enier the lotal of the amounts n 8, b, ¢ and d of Line 12,

Attach & setweeiila conlaining el detals, inchiding a braakdown
by evea used, and neme and eddmess of sach wier.

Line 13, Check he 'vas’ bos if any lease or canbract with a
concassionatre or vendar 15 expected 1o be entered into in respect of any
portion of tha project (e.g., vending machines, newssland, store,
pharmacy, pay lelsphomes, onelte kaundry services, cafeteria or otter
Tood sandons). Altach & separate schedule contaiming al rofevand
detalls, inchiding the date, Ihe name and etdress of aach
COMCESEIONEIe of wandor, the toems and provisions of the lease ar
comrac!, and & copy of the contrac!

Line 14, Check the 'ves' box if any lease, incentive paymen contract or
managemant contract is bo be enlered int in respact of any portion of
the project. Affech & separale schedule confatning afl relavan detars,
inchuding the date, the meme snd addvess of sach party' to such lpase or
contract, the temms and proviskans af the laase or conlract, and & copy of
the lease o confract.

Line {5, Chack the 'yes' b if sny payment is expected to be mada
{directly or indirectly) by any private person o entity ar the Federal
gavemmenl pursuant 1o coniract or olher arrangement In respect of any
portion of the project. Atiach & separste schedile contaiing efl relewant
thalails, incloding the dale, e name and addnss of each party fo such
comrac! or arangermenl, the temms and provisions of the contrac! of
amangemar, and & capy of he conrac! of @ descriplion of the
AaganEn,
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Attachment D — Form 300

Office of Community Services
Depariment of Labor and Industrial Relations

FORM 300 - Cash Report

RECIPIENT ORGANIZATION: Sample Organization
1 2. FUNDING SOURCE: State
MAILING ADDRESS: 123 Smith Street, Honolulu, HI 95813 GIA
4. CONTRACT NO. 5. CONTRACT AMOUNT
3. PROGRAM: Sample Frogram
OCS-CIP-17-01 $120,000.00
B. CONTRACT PERIOD 7. PERIOD COVERED BY THIS REPORT, If FINAL, click box [] FINAL REPORT
From: July 1, 2017 Ta: June 30, 2013 From: Juby 1, 2017 Ta: September 30, 2017
8. REQUEST FOR REIMBURSEMENT
Amount Requested For This Period: (All supporting receipts/documents must be attached) $5,250.00
CERTFICATION: | cerlify to the best of my knowledge and belief that this report and supporting documents are accurate and true,
that all disbursements have been made for the purpose and conditions of the grant or agreement, and reflect the work done for this project.
Sample Mame 104152017
Authorized Signature Print Mams Diate Report Submitted

OFFICE OF COMMUNITY SERVICES USE ONLY
APPROVAL FOR PAYMENT

| certify satisfactory receipt of goods/zervices listed in this invoice/form.

Signature - Program Specialist Date
Signature - Fiscal Section Date
Signature - Executive Director Date

OCS5 FORM 200 /Revised 05/2017
INTERMAL USE OHLY
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Attachment E — Form 310

Office of Community Services
Department of Labor and Industrizl Relations

FORM 210 - CIP Expenditure Report

RECIFIENT ORGANIZATION: Sample Organization
1 2 FI.INDIE::;‘SDURCE: State
MAILING ADDRE55: 123 Emith Street. Honolulu, HI 98313
4. CONTRACT NO. 5. CONTRACT AMOUNT
3. PROGRAM: Sample Program
QCE-CIP-17-01 $120,000.00
6. CONTRACT PERIOD 7. PERIOD COVERED EY THIS REPORT If FINAL, click box  [JFmaL RerORT
From: July 1, 2017 Ta: June 30, 2018 From: Julky 1, 2017 To: Septamber 3. 2017
EXPENDITURES EXPENDITURES VARIANCE V5. % OF BUDGET
8. |CATEGORIES PROGRAM BUDGET CURRENT PERIOD YEAR TO DATE BUDGET* EXPENDED*
A. PLAN $3,500.00 $3,500.00 $3,500.00 §0.00 100.00%
1 Category 1 %2,000.00 $2,000.00 $2,000.00 20.00 100.00%
2 Category 2 51,500.00 $1,500.00 $1,500.00 30.00 100.00%,
3 50.00 50.00 20.00 #DIWVOL
4 5$0.00 50.00 20.00 #DIWO!
5 50.00 50.00 50.00 #DWWo!
3 $0.00 $0.00 20.00 E
7 5$0.00 $0.00 20.00 #DIWVDL
3 50.00 50.00 50.00 #DOWWo!
B. DESIGN $2,850.00 $1,750.00 $1,750.00 $1,100.00 61.40%
1 Category 3 21,750.00 $1,750.00 $1.750.00 20.00 100.00%
2 Category 4 51,100.00 50.00 50.00 51,100.00 0.00%
3 $0.00 $0.00 20.00 #DOWon
4 $0.00 $0.00 20.00 #DIWVO!
5 $0.00 $0.00 20.00 #DIwim
3 £0.00 $0.00 20.00 #DIWV0L
7 $0.00 $0.00 50.00 #DIWWo!
8 $0.00 5$0.00 20.00 #DIWVOL
9 5$0.00 50.00 20.00 #DOIWV0!
C. CONSTRUCTION $98,650.00 50.00 50.00 $98,650.00 0.00%
1 Category 5 535,000.00 $0.00 $0.00 $35,000.00 0.00%
2 Category 6 510,830.00 5$0.00 50.00 $10,830.00 0.00%
3 Category 7 $9,285.00 50.00 50.00 59 285.00 0.00%
4 Category 8 528,753.00 $0.00 $0.00 $28753.00 0.00%
§ Category 9 514,782.00 5$0.00 $0.00 514 782.00 0.00%
[ 50.00 50.00 50.00 #DOWWo!
7 $0.00 $0.00 20.00 #OWon
2 £0.00 $0.00 20.00 #DOIWo!
9 50.00 $0.00 50.00 #DIWo!
10 $0.00 $0.00 20.00 #DOWon
11 $0.00 $0.00 20.00 #DIWVO!
12 50.00 50.00 20.00 #DIWo!
13 $0.00 $0.00 20.00 #DIWo
14 $0.00 $0.00 20.00 #ONWVO!
D. EQUIPMENT $15,000.00 $0.00 $0.00 $15,000.00 0.00%
1 Category 10 515,000.00 $0.00 $0.00 $15,000.00 0.00%
2 £0.00 £0.00 20.00 #DOWVO!
3 $0.00 $0.00 20.00 #DIWVO!
4 $0.00 $0.00 20.00 #DIvim
E. LAND ACQUISITION $0.00 $0.00 $0.00 $0.00 #DIVVD!
1 $0.00 50.00 20.00 #DIWW0!
2 $0.00 $0.00 20.00 #DIWD!
3 $0.00 50.00 S0.00 #DIWWo!
F [TOTAL (Add line A*E+C+D+E = line F) $120,000.00 T5,250.00 $5,200.00]  S114,750.00] 4.38%
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Attachment F — Program Activity Status Report

Grant-In-Aid Program Progress Report

Office of Community Services
Department of Labor and Industrial Relations

' Recipient Organization: Funding Sources: General Funds
Program:- Contract Number-
Contract Amount:
. Contract Period (From/To):
Date Report Submitted: Feport Penod (From/To):

1. Estimated Percentage of contract completed as described in Scope of Performance:

Contract Objectives/Goals Number Served

Percentage
Reporting Period | Contract-To-Date g

2. Provide a brief narrative of the Program’s major activities, highlights and achievement for this
reporting period.

3. Identify anv difficulties or challenges vour agency faces in attempting to assist clients or in
operating vour program efficiently and effectively. Provide specific recommendations or

suggestions on how OCS might assist vour program and how your agency plans to overcome
these challenges.

OCS Grant In Aid Program Activity Status Report
Created 03/17
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Attachment G — Request for Approval to Expend State CIP GIA Funds

Request for Approval to Expend
State Capital Improvement Project GIA Funds

| Grantee: | Contract Number: |

Description Dollar Amount
A. Projected Total Project Cost
B. Amount Expended To-Date Funded by Other Donors (Provide details below)
C. Remaining Balance (A —E)
D. Projected State Funds Needed

Amount

List Other Funding Sources Expended

As stipulated in the “Compensation and Paviment Schedule” of the Contract between
and the State of Hawaii, “The CONTRACTOR recognizes that all of the matching funds
will be collected from donors and expended toward the work before any sums in the State grant are
expended. The CONTRACTOR shall submit to the STATE a notification and such supporting
documentation as the STATE prescribes as being necessary and adequate to document that all of the
matching funds have been received and expended on the work. At such time as the STATE determines that
all protnised matching funds have been duly collected and expended on the work, the STATE shall release
such amounts of State funds as are necessary to expenditures already made by the CONTRACTOR, unless
and only to the extent the STATE otherwise expressly agrees to make certain sums available as advances.”™

In accordance with the contract, we are notifying the State of Hawaii that the above project has utilized all
other sources of funding in the amount of § from other various donors.

In order to proceed with the project, we are in requesting to utilize State funds. I certify that the above
statement is true to the best of my knowledge.

Authonzed Signature: Date:

Created June 2017
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